MEDICAL ASPECTS OF GROWING OLD by unknown
difficulty of administering ether, are all abolished by its use. In cyclopropane,
then, we have a valuable anaesthetic agent, of high potency and low toxicity. of
readly flexibility in its administration, and of relative freedom from unpleasant post-
operative sequelae.
In conclusion, I should like to pay a tribute to those surgeons whose patients I
have anwsthetised with cyclopropane during the past seven years. I would like
to thank them very sincerely for their patient longsuffering with me in those days
before one became thoroughly acquainted with the new drug, when anaesthesia
was far from perfect, and also for their valuedl help in my investigations, and for
their kindly encouragement at all times.
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IN his preface the author declares his threefold objective: "to assist the medical practitioner . ...
to help the elderly subject to make the most of his later life . . and for those not yet in
later life for the correction of those many errors which may be made by them before extensive
ravages have occurred." It may be said at once that he has succeeded as wvell as anyone may
hope to succeed in the impossible task of writing for doctor and layman in the same text. A
critical medical reader will find a good deal to criticise, as, for example, when he is told, "The
full or irritated stomach appears to have some priority over activities, and it will not let us
breathe freely, and unless we take things very quietly we find we are short of breath, and if we
make ourselves work in spite of this shor-tniess of breath, wve soon experience pain about the heart
wvhicli will soon radiate pangs down the arms-which is the beginning of angina pectoris or
so-called effort syndrome."
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